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October 71,7013

tndependent Telecoramunications Consultants

130 Birch AvenueWest . PO. Box 668 . Hector, Minnesota' 55342-0668
Telephone (320) 848-664f . Fax (52O) 848-2rt66 . Email: itci@interstatetelcom.com

DOCKET FLE COPY OHIGINAL

fnfer:rfafe Telcom Consulting, ktc.

Received & hspected

acT 23 2013

FCC Mail Ftoom

Ms. Marlene H. Dortch
Office of the Secretary

Federal Communications Commission
9300 East Hampton Drive
Capitol Heights, MD 20743

Re: 'S(/C Docket No. 10-90: Form 481 - Annual Reporting Requirements for Higtr-Cost and Low

Income Recipients

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules,

enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for
Northern Telephone Company, Study Area Code 361500. Northern Telephone Company is a

state.designated ETC, and as such, is submitting to the Commission information from FCC Form

481. A confidential "Trade Secret" filing of this information was also made.

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by
phone at370/848-6641.

Regulatory Consultant

Enclosures:

Ccr Bob Riddell

l*g of Copioc ,*'OjC_-
LisI ABCDE



<015> StudyArea Name

2o!4 ocT 23 2013<020> Pro8ram Year

<030> Contact Name: Person USACshould contact
with questions about this data

Roxame Hacker FCC Mait Floom

<035> Contact Telephone Number: 320 - 84A- 6647

<039> Contact Email Address: roxih@interstatetelcoh - com

<100>

<200>

<2!O>

<300>

<310>

<320>

<330>

<400>

<470>

<420>

<430>

<440>

<450>

Service Quality lmprovement Reporting

Outage Reporting (voice)

Unfulfi lled Service Requests (voice)

Detail on Attempts (voice)

Unfulfilled Service Requests (broadband)

Detail on Attempts (broadband)

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile
Number of Complaints per 1,000 customers

Fixed

Mobile

EF]|.-.heck box if no outages to report

0

I I bftochdesctiptivedocument)

(check to indicote certificotion)

( otto ched d escri ptive d ocument)

(check to indicote certncdtion)

( otto ched descriptive docu ment)

( co m plete dttoch ed wotk heet)

( com p lete oft oched wo*sheet )
( com p I ete ottd c hed wotkheet)

(iJ yes, complete ottoched wotksheet)

(check to indicote certificotion)

( dttoch de scti ptlve d @u men t )

(if not, checkto indicdte ceftncotion)

( co m pl ete ottd c h e d wo tksheet)

( conp lete ottoched workh eet)

F-rmK

(conplete ottoched worksheet)

lco m plete otto ched worksheet)

( o ttoch descti ptive d ocu m eot)

<500> Service QualityStandards & Consumer Protection Rules Compliance
.SfOr@
<600> Functionality in EmergencySituations
<oro>@
<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates a ^A.<900> Tribal Land Offerings (Y/N)? tJ (9
<1000> Voice Services Rate Comparability
.totorF 

^ A
<1100> Terrestrial Backhaul (Y/N)? t9 U
<1110>

<120O> Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Addltional Documentation Wo*sheet
lncluding Rate-of-Return Cdrriers affiliated with Price Cap Local Exchange Corriers

(check to indicote ceftilicdtion)

(comp lete otta che d wo*sheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicdte ceftificotion)

(co m pl ete ottoc hed wotks heet)

10114t2013
Paee 1



N
oq0
G
d

o
N

o

UO
c.=ar93

-:Eqr
c>=og-
-=66EE 6d-.E!c* >!i o L

E.=F .2#EE g 8
.st ('6 E !!.9.8 # E S9P=XoBG;li :E.x,e;f,35 EEEbEE
EaE* fin3As3
EE€F E?:3ggoc'=dEgldilo-;i#f r;l!!s
e $oI ! * g 3 g E

tEsir!5:;;q; g3 P E.i ; ; E E€
f :!; F:EiEA*
*P;H 'EE;6;;E
sBa; Xr3ea€3
#$EE s'Ei i i E:

A4.A.AAA
HdddHH
ddHddd
VVVVVV

CE
+
c
tu
E
f
oo
Eo
o
G

o
o
E
6z

IIIII
ll!ttllltllll

ol ol
oot;l ;lElEl .

l-l*==,E
lE I i.Hl e=a

ElelEriEfF

*lElii-Ei:
tl;litig;Fe
tIIEI!iE-EF$g
Eli ;l EIE e E $s *

i|cEIEE$giEEg
elil *
'lvl v

o
o
j

o
o
o
o
d

g

@

o
!

o
mo
o
.s
o
GE
.c
E'(u

Ecq,

=

o

o
E
!

G
Eu

o
3
E'

=E
EU

o
C
o(J

o)
mo

o
mo
o
c

6
oE
c

cop

o
o

o
d
d
d
X
o
d

G
G

T'
.9

I
G
C
o o

o
!)
E
fz
ot)
E

z
o
o
oo
0,F
o
cou

o(>

co
(,
d

o
E
6z
o
co
U

o
rn
C)

]tl

N
qJ
bo
E
a



oq

o

g
o
o
d

o
c
c
6
x
o
d

!
.9

u
.a
!
Gu
o

C

!
a
os
(J

f
c

@
d

o
E

z

c
ol

:lololol

o
o

E

M
o

:lolNIol

e

o
U
i
H
F

g
ts

I

o
E
Gz
o

E

:l6I
ol

ou
@
d



ou
E

o
N

o
o

o
o
o
.g

o
o!
E
az
o!
E)2

a
@

oo
A:
.> '5

s_e
6=
<.=UE
OQ
.9E>.;b9
-o6E
-9i
-o.et
ca

{o;!p
@_!
tq

.E
!o
Fc
@

E

E
!

G
EU

o
c
o
U

ooNN

!
o
o
.!
o
a
d
x
o
&

!
=os
U

c
o
oq
o
E
z.

o
@



o

o

oox

E;g
, cao9E
<.Gt
$E g
3E.E<E

o

6t
-9e<g
oE
G

siE5
.E;:i
3g;io!65

.!r>o

i2z: a!h-9=
! tr

EEo

o
or
!co
o
Ge
6
o
F

!o
6
=
RT
E4
o
6

c
-cc
c+
(t
t1\

I
I

c
0

.c

o
G
d
E

c
o
E
o
G

q.

U.
I
I

j
L(

UE

o
c
GE
r

o
G

E
o
U

;
oo
o
o
6

H
o
e
@

x
o!

o
o
o

,c_

o

!

;o
Ecop

o

!
3

E

@

!
E

o
Eu

o
o
o
.E

.E
!
@

E
co

oo
E
fz

o

=oc

=

o
@
Go



o

o

E
.9
oc
.P
oo
Itc
o
ao

o
coc
EoU

oc

to
Bc
oo

c
a
e
o
U
o
o
Eoo
o
F
c!
ot
g
o

@

Uoa



oq

o

Eo
co
E
Jq
oo
o

.c.uo

o
o
E
6z

E
o(l

e
o
U
i
o
o
6

!
o
i.A
@

.e
xo
! -d

a;iz
6; &

oll.C
F
c6
Ou
oCJQJ
' 3EoG91Q)@i..3!€s' g E mEu:-.E E E ro-P= E g HAH'=JtoJfE-EE :EEE 3gE
EEragg!HE;FE a l E E = e E E
E.hE;SFPocbB6>o.=6'8.;E-or=o'Eli;afiEg-'
O!'==so;;Fao

;EE!;:cEe+6h.=.=-*E'6't=5E.HBE-g,Ifi3EP a3*tr€€€h EE;;';';E';qlc::.qr@ooo(u
fi IqEEEEEE'e=EG6ooEcq'=(u======
!:+zcro.o-cLo.cL3 HhEEEEEE
toJSooOoOou-(JU()U(JU

NAANANANAdN(n$!nt.oI\QOr
NC.JN(\NNNNNo)oo)o)oo)orororvvvvvvvvv

"E;^-c5Er
dE=oz@t-
a€ oo-<

!L!?O_

5EE!
@.-aQ

= ?, H.E;.9 *9E.cE ,-E€o
=!=^nuic!lGo 9;8;;E EExr*
o-EEiE R c Ed
-e^ c-! ao
=r9c^

S[b gEEE
ro;!=
\'q^-dY>-oo:E ESSA
L O! -- !

E ET: Ef gt H't
o
N(h

o
ao
UFu
-c,
.9s
3
co

E
coJ
6o
F

o
O)

o
rY)o
oc
6
6-tr

.E
!,o
.F
co
=C

o

c)

E.E,

6
EU

o
EE

o
Eu
a
G
coU

o)(no

o
ff)o
o
.=
E
G1'
.=
:o
o
,F
c
(u

I'

o
q)

ll
E:z
OJ

.cI
E
fz
@c
o

F
I
o
c
o(J

!
o
o
6
E
o
s
6
x
o

o
oE
.!

bT

€

Uo

oq
T'
l
os
(J

f
c
o
o
6-

0)
E
6z
Io
c
ou

o rn
(f)o

q
F
o

a,
E
6z
6
q,

Ef
tn

olo
dlNolo

(,
Eo(J
6
c,

o
do

N
o
b0
(o
o-



co
q)
oo(!
o-

o
N

oo

o
o
o
o
6

k
o
c
@

,4
x
o

9-oam!^E H8g
=fr E!E
6OLL+
-c^qloL6i.: 'EE.a,
O=oo^i5 $#E!L'-CGEA E=Ai E :+1J roPY-oP; #gg
EE E_i.:o.--o+oshy5e 33E;! ;35
IE i3E.eE .sYE
f 3 €b=

-o.=E9 T:=
-cor=;Fe6v-o6
ocoto!a fsE
o-oa-!J

A6c{ (n
Hd
dHVV

o(no
oc
=o
oE

:
o
;:
op

o
q.,

T'
E

=(!
EU

o
E-o

(1,

E
IJ

Io

o(J

O)
(Y)o

o(no
c,c
(o

o
E
.g

o)
E
C
0,
E
c
o
L
0)o
o
o,o
E
az
0,
-o
E
5z
o
o
CLo
(u
F
oo
c
o(.)

IJ.)
mo

p
o
u
d

o
E
d
x
o

o
o!
.9

AI
.gE

g
o

oo

=5o
(J

U)
f
c
o
q,
6-

0,
E(!
z
I(!
c
o(J

o
roo

6
@
a0
G

a



01
a,
oo(!
o-

o
N

6

Eq

(u

E
Io-o
!o
-coo
(o

o
(u

E(!z

c
!
o

!
oz

2
E

E EE
rL.R.g-E
!9;o'oo-rojcEtr>ocoH E E€ .: E-

- E .E bg E EE or t 9= 6 6E :**c €# I tE ;S;A Eg g E: EEEE :e 6 aE !EipE;t r rcL ;-.--H EE g Ei igE,E;fl: E ;o E;EPE EE f ".e " E c E E ErE 3 :; nif*E'g; e ;E € H#5E'ai6 z q

E .e : o E h.g 6 9 -v 6€ E+l+*qEB ! ;? i fiE=NE€" E E

= E ai=tsa* o E# 5 FSES; E
AAANA
OodN(oSilSlS

e
o
o

o
U

o
o
6

!
o
d

-i
e
-i
xo

o
01o
o
.g
(!
G

E
.g
!
o,
.F
cop
o
oo
o

o
'r,
=,

6
EU

o
'o
E

G
EU
I(o
co(J

o)(no

o
mo
@

€
6
(!

!

;o
F
op
g
o
o,
o.
o
@

-o
E
z
o
E
3z
o
o
-co-o
oF
o(o
co(J

rn
(r)o

o
o
6
E
0
c

x
o

6
o!

.6

o(n
o.

oo
c
oo
!
aos
(.,

f

o
q)

CL

q)

E
6z
Io

o
U

g)
G'
t06
.L

ot,oU
o
o)



ou6
c

o
N

o

c
o
F
G

Eo
s
!
g
5q
o
E
u
c
.3

c
o
EJ
o
o
E
o

t
b
E
2

Esoc.+t -3
E 3E

=-60.e * 3 p:
N Cj o! Od Xr -+ ei'i o:o€ . 3={r6^EoEcq E -=o o
c E EJ,;Sr H -6 o C96u=E.-n q oi'ih3' + !n d+ E >
; q 

^ 
Td,*'goGc-o-P-go4='E " 5E F tef t- .EgSJ ,E .0 h X .'i ts: = EP 5

== 
E E ql 

= 
i i! : tr; 

=

iggggsggiigggsiiiEs;
Ei! sHHHH gE 5$;E#E€EHE
9,eoab.e.:ES&rs
4A AA+.A .A AAAA AHHddHHHdf{Nqo oooo q oood dNNNNNNN--N-Nv v v v v v v VVV V V

lt
l*
IE
l(J
IE
lG
Io't5
IE
TEg
T$:
I.E H

lgEtf .g

IE E

l: E
IOE
lao
l! E

lEs
la#
l- Elc!lgEIoc

li i
l8.etu t

IF5lc o

l8 E!so
It el9.e
l=E
I; Elo E16.-I= oIr !
la -i€6:Eiii=
tu-l8a
EEI iri
s3
Ep
EU9ts
:q

!:c?o6

EsoB

IE
.E;
-a
E
o;
o

E

'o3
o

T
ot
;
E

t;
1.9

t,elol!
l#
lb
ly
lE
IE

l"lolmlo
lx
lc
t.
t6
lE
lc

-o
Ec
o.;
o
@o

3
E

!
!

6
E

h
@

!
!
1
E]UI
-t

8l

ElEglo
6l o

=13

El+

?l!
Ile,to
elB
:lfll
6l 6l
cl cl
8l8l

*l*l

I

o
No

oo
@o



o
N

o

I!
o
I
!
oz

7,

EuE Enl

F

E
c
t
o

c
E

Erg
B
E

g

Ec
E
og
E3iioo3E'r!gE9
8E

2-
OE
--g

E€
!9

^lE
aE
8s
co
=E
oo
+g
obc7
eE
ceoc
CE

.9 g'

-o8

ae
EOgs

c6
;eo

cg
q
Eo

o
o
i
!a

o!

YI-U

.9

E

:

E

E

o

E

z

.9

€

:

t
.9

'

oooEE''

EEEo6

=gsE!
.g.gg
66
oo
edd
ub@

ni,E
f,::

ooo
EEEr5
oooooo
!t!oo

Etr
oooEEE
zzz

F:s E :i E s !
"'.Es ^ HE i r i HEs t I " = '
H qs,E A d-F = $ 

= ti gEE a ;; 9:E E E

';r =F6 s 
=s i n.: as E:; f :F giE ; ;::i: - 5: s ,{ 3 ;= EE.C : EP EEi * .(

E=;gu =; F3 E i r EtI iii ? ;S :gE E E!

=E I+:E Tget*A EIi€E EEJ EiE ri{ gEg

EI EEEf pEifE E E i,iIE EfE EE fiF IEE E I E

i EI EiiI EEiIi 
gE 

E iii iE EEi Ei iE EEE ECE E

6 A fr6'G G'G'Fa' 6 6'e A 6'e6'5 3 333 E 3 3 3 3 3 3 5 3 3 3mmm 6 6 0 d o o 6



Page 12

351500<010> Study Area Code

<015> StudyAreaName NoRTHERN TEL co - l/IN

<o3o> contact Name - Person UsAc should contact resardins this data Roxanne Hacker

<035> ContactTelephoneNumber-Numberofperson.identifiedindataline<030> 320-84a-6641

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<O3O> roxih@inierstatetelcom.com

TO BE COMPLETED EYTHE REPORTING CARRIER, IF THE REPORTIN6 CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annuat Reporting for CAF or Ll Recipients

certifY that I am an offic6r of the reporting canier; my responsibilities include ensuring the accuracy of the annual reporting requirements for univeEal service support
eciPients; and, to the best of my knowledte, tlle information ]eported on this form and in any attachments is acunte.

lame of Reporting Carrier:

ignature of Authorized Officer: Date

rinted name of Authorized Officer:

'itle or position of Authorized Officer:

'elephone number of Authorized Officer:

itudy Area Code of Reporting Carrier: Filing Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

101'14t2013 Page 12



Page 13

<03D Contact Name - Person Ul49j!qq!49414 re€arding this data Roxame Hacker

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> 320-848-664r

<039> Contact Email Address - Email Address of person identified in data line <O3D roxih@inierstatetelcom. con

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGEITIT lS FIUNG ANI{UAL REPORTS ON THE CARRTER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certiflcation of officer to Authorize an Agent to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting Carrier

cedify thal (Name of is authorized to submit the infomation repoiled on behalf of the rcporting canier. I
lso cerlify that I am an offi@r of the rporting €fler; my rsPonsibiliti$ include ensuring lhe a@uractr of the annual data reporling roquiremenB provided to lhe aulhorized
gent; and, to the best of my knowledge, the report3 and data provided to the autho.ized agenl is accurate.

{ameofReportingcarrier: NoRTHERN TEL co - !4i

;ignatureof AuthorizedOfficer: CERTIFIED oNLINE

'rintecl name ofAuthorized Officer: Robert Riddell
'itle or position ofAuthorized Officer; President

Date: 1A/\4/20].3

elephone numberof Authorized Officer: 218 488-5555

tudy Area Code of Reporting Carrier: 3 5 15 0 0 Filing Due Date for thislo.m: l0 / ts / 2013

under Tiile 18 ofthe United States Code, 18 U.S.C. 6 1001.

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

he data reported herein based on data provided by the reportlng Gruieri and, to the best of my knowledge, the information reported herein is accurate.

',lame of Reporting Carrier: NORTI{ERN TEL CO . MN

,lame ofAuthorized Agent or Employee o!!gent: rTcr

;ignatureofAuthorizedAgentorEmployeeofAgent: CERTTFTED oNLTNE

'rinted name of Authorized Agent or Employee of Agent: Roxanne Hacker
'itleorpositionofAuthorizedAgentorEmp,oyeeofAgent Regulatory consultant
'elephone number of Authorized Agent or Employee of Agentt 3 20 - I 4 I - 6 6 4L

Date: ao/].4/2013

tudy Area Code of Reporting carrier; 3 6 15 0 o Filing Due Date for this form: 70/L5/207

18 of the United Stater Code, 18 U.S.C. 6 1001.

Page 13
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Page 1 of 2

SAC: 361500
State: Minnesota
Northern Telephone Company
Form 481 Line No.: 5L0 Compliance with Service Quality Standards and Consumer Protection

As required by Minnesota Administrative Rule "7872.O7O0 Minnesota General Service Quality
Requirements, Subpart 1" the local services provided by the Northern Telephone Company are provided
under internal company operating procedures and publically available tariffs which are in compliance
with applicable Minnesota Public Utility Commission orders and rules including:

7810.0100 DEFTNTTlONS.

7870.0200 SCOPE.

781O.O3OO STATUTORY AUTHORITY

RECORDS AND REPORTS

7810.O4OO RETENTION OF RECORDS.

781O.O5OO DATA TO BE FILED WITH THE COMMISSION.
7810.0600 REPORTTO COMMISSION ON SERVICE DISRUPTION.

7810.0900 LOCATTON OF RECORDS.

CUSTOMER RETATIONS

7810.1OOO INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC.

7810.1100 COMPLAINT PROCEDURES.

7810.1200 RECORD OF COMPLAINT.

CUSTOMER BltltNG; DEPOSIT AND GUARANTEE REQUIREMENTS
7 8LO.L4OO CUSTOMER BI LLI NG.

7810. 15OO DEPOSIT AND GUARANTEE REQU I REMENTS.

7810.1600 DEPOStT.

7810.77OO GUARANTEE OF PAYMENT.

DISCONNECTION OF SERVICE; SERVICE DELAY

7810. 18OO PERM ISSI BLE SERVICE DISCON NECTIONS WITH NOTICE.

7810. 19OO PERMISSI BLE SERVICE DISCON N ECTIONS WITHOUT SERVICE.

7810.2OOO NONPERMISSIBLE REAONS TO DISCONNECT SERVICE.

7 81O.2100 MAN N ER OF DISCON N ECTION.

7 810.2200 RECON N ECTION OF SERVICE.

7 8TO.23OO NOTICE REQU I REM ENTS.

7 810.2400 BtLL DtSPUTES.

7810.2500 ESCROW PAYMENTS,

7870.2500 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS.

7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE.

DIRECTORIES

78TO,29OO CONTENT OF DIRECTORIES.

781O.3OOO MAINTENANCE OF PLANT AND EQUIPMENT.

7810.3100 EMERGENCY OPERATIONS.



Page2 of 2

SAC: 351500
State: Minnesota
Northern Telephone Company
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection

ENGINEER!NG

78LA.32OO CONSTRUCTION OF TELEPHONE PLANT.

7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT.
7810.3900 EMERGENCY OPERATIONS.

I NSPECTIONS, TESTS, SERVICE REQUIRMENTS
7810.4100 ACCESS TO IEST FAC|LtTtES.

7810.4300 ACCURANCE REQU I REMENTS.

7810,4900 ADEQUACY OF SERVICE.

7810.s000 uTr L|TY oBLtGATIONS.

7810.5100 TELEPHON E OPERATORS.

7810.5200 ANSWERING TIME.
7810.5300 DIAL SERVICE REQUIREMENTS.

7810.5400 INTEROFFICE TRUNKS.

7810.5500 TRANSMISSION REQUI REMENTS.

7810.5800 INTERRUPTIONS OF SERVICE.

7810.5900 CUTOMER TROU BLE REPORTS.

7810.6000 PROTECTIVE MEASU RES.

7810.6100 SAFETY PROGRAM.



Page 1 of 1

SAC: 351500
State: Minnesota
Northern Telephone Company
Form 481 Line No.: 5L0 Description of Functionality in Emergency situations

Northern Telephone Company pursuant to Minnesota Administrative Rule "7810.3900 Emergency
Operations" has:

o Established reasonable provisions to meet emergencies resulting from failures of
lighting or power service, sudden and prolonged increases in traffic, illness of operators
or from fire, storm, or acts of God including provisions for emergency power that meet
or exceed the rule requirement to provide:

o A minimum of four hours of battery service in each central office.
o A permanently installed power unit in exchanges exceeding 5,000 lines.
o Mobile power units that can be delivered on short notice and which can be

readily connected in offices without installed emergency power facilities.

Has informed employees as to the procedures to be followed, including reasonable
rerouting of traffic around damaged facilities and the deployment of emergency power
in the event of emergency in order to prevent or mitigate interruption or impairment of
telecommunications service.
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o Northern Telephone Company offers Lifeline Service Credit according to basic service requirements
listed in Minnesota Administrative Rule "7812.06000 - Basic Service Requirements."

Subpart 1. Required services. A local service provider (LSP) shall provide, as part of its local service
offering, the following to all customers within its service area:

A. Single party voice-grade service and touch-tone capability;
B. 91"1 or enhanced 911 access;
C. 1 + intraLATA and interLATA presubscription and code-specific equal access to interexchange

carriers subscribing to its switched access service;
D. Access to directory assistance, directory listings, and operator services;
E. Toll and information service-blocking capability without recurring monthly charges as provided

in the commission's ORDER REGARDING LOCAL DISCONNECTION AND TOLL BLOCKING
CHARGES, Docket No. P-999/Cl-96-38 (June 4, 1996), and its ORDER GRANTING TIME
EXTENSIONS AND CLARIFYING ONE PORTION OF PREVIOUS ORDER, Docket No. P-999/Cl-96-38
(September 'J"6, !996\, which are incorporated by reference, are not subject to frequent change,
and are available through the statewide interlibrary loan system;

F. One white pages directory per year for each local calling area, which may include more than one
local calling area, except where an offer is made and explicitly refused by the customer;

G. A white pages and directory assistance listing, or, upon customer request, a private listing that
allows the customer to have an unlisted or unpublished telephone number;

H. Call-tracing capability according to chapter 7813;
l. Blocking capability according to the commission's ORDER ESTABLISHING CONDTTTONS FOR THE

PROVISION OF CUSTOMER LOCAL AREA SIGNALING SERVICES, Docket No. P-999lCt-92-992 (June
L7,1993) and its ORDER AFTER RECONSIDERATION, Docket No. P-999/Cl-92-992 (December 3,
1993), which are incorporated by reference, are not subject to frequent change, and are
available through the statewide interlibrary loan system; and

J. Telecommunications relay service capability or access necessary to comply with state and
federal regulations.

o Northern Telephone Company Lifeline service offerings are listed in their Local Service Tariff Section 4,
Pages 3-6 (attached) pursuant to Minnesota Rule 7812.0600 Subpart 2:

Subpart 2. Separate flat rate service offering. At a minimum, each LSP shall offer the services
identified in subpart 1 as a separate tariff or price list offering on a flat rate basis. An LSP may also offer
basic local service on a measured rate basis or in combination with other services. An LSP may impose
separate charges for the services set forth in subpart 1 only to the extent permitted by applicable laws,
rules, and commission orders.

o The Local Service Tariff is on file with the Minnesota Public Utility Commission.

o All Lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibility Rules.
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Northern Telephone Company does adhere to all Federal Lifeline eligibility rules and regulations as well as
Minnesota Administrative Rule "78L7.0400 - Eligibility for Telephone Assistance Credits" which states:

Minnesota Administrative Rule 237 Chapte r l8t7.O4OO

Subpart 1. lnformation provided. Each local service provider shallannually mail a notice of the
availability of the telephone assistance plan to each residential subscriber in a regular billing. lf a
subscriber has chosen to receive the regular billing other than through U.S. mail, the local service
provider shall send the notice in a regular billing using the delivery method chosen by the subscriber for
delivery of the regular billing. The notice must state the following: YOU MAy BE ELIBIBLE FOR
ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW-INCOME
ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR MORE INFORMATION OR AN
APPLICATION FORM PLEASE CONTACT

(locol service providerl On request, the local service provider shall mail to a person an
application form developed by the commission and the Department of Commerce, and a brochure that
describes the telephone assistance plan's eligibility requirements and application process.

Subpart 2. Application process. On completing and signing the application certifying under penalty of
perjury that the information provided by the applicant is true and that the statutory criteria for
eligibility are satisfied, the applicant must return it to the local service provider for enrollment in the
telephone assistance plan. An application may be made by the subscriber, the subscriber's spouse, or a
person authorized by the subscriber to act on the subscriber's behalf.

Subpart 4. Eligibility criteria. To be eligible for a telephone assistance credit the applicant must:
A. be a subscriber who resides in Minnesota or has moved to Minnesota and intends to remain; and
B. be eligible for the federal Lifeline telephone service discount.

Subpart 7' Applicant and recipient responsibilities. Each applicant and each recipient shall provide
current information to the local service provider about permanent changes that affect the applicant,s or
recipient's eligibility.

Subpart 8. Local service provider responsibilities.
A. A local service provider shall begin providing telephone assistance credits to an applicant in the

earliest possible billing cycle but not later than the second billing cycle following submission of a
completed application demonstrating eligibility. lf certified, the local service provider shall notify
the applicant by, for example, placing telephone assistance credits on the bill.

B. lf an applicant is denied eligibility, the local service provider shall notify the applicant in writing of
the reasons for the denial, of the right to appeal, and of the right to reapply.
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LOCAL EXCHANGE SERVICE

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN (TAP)

The Lifeline Assistance (Lifeline) program, established by the Federal Communications Commission
under 47CFR54, is a means of maintaining and preserving universal service by providing a reduction in
the recurring price of basic local residential exchange access service to qualifying low income residential
subscribers.

TAP is a state sponsored assistance program under Minnesota Statutes Chapter 237 and is designed to
make telephone service accessible to qualifying low-income residential households. Through this
program, eligible households will receive a monthly discount on their telephone service.

1. GENERAL

A. Lifeline is a federally-funded reduction of the subscriber line charge (SLC) and a reduction of local
service charges. The maximum rate changes depending on the company's approved SLC tariffs.
Eligible applicants living on or near federally recognized Tribal Lands/reservations will receive an
additional credit of up to $25.00 (Tier Four) sufficient to reduce the monthly rate for local service
to no less than $1.00 inclusive of this subscriber line charge.

B. Federal Universal Service Fund End User Charge will not be billed to Lifeline customers.

C. Local service for Lifeline subscribers may not be disconnected for non-payment of toll charges.

1) Toll Restriction Service will be provided to Lifeline subscribers at no charge.

2) Lifeline subscribers are not required to accept Toll Restriction Service as a condition to avoid
disconnection of local service for non-payment of toll.

3) Lifeline subscribers are not required to pay a service deposit in order to initiate service if the
subscriber voluntarily elects to receive Toll Restriction Service.

D. Partial payments from Lifeline subscribers will be applied first to local service charges and then to
tollcharges.

2. ELIGIBILIryREQUIREMENTS

A. Lifeline will be provided for one (1) telephone line per household, at the subscriber's principal
place of residence, to those individuals who meet the eligibility requirements.

B. The applicant has income at or below 135 percent of the Federal Poverty Guidelines or
participates in one of the following programs:

o Medicaid/Med ical Assistance
o Food SupporUFood Stamps
o Supplemental Security lncome
o Federal Public Housing Assistance or Section 8
o Low lncome Home Energy Assistance Program (LlHEAP)
o NationalSchool Lunch Program's Free Lunch program
o Temporary Assistance for Needy Families (Minnesota Family lnvestment Program, or MFlp)

Effective: 4-L-L2
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LOCAL EXCHANGE SERVICE

LIFELINE AND MINNESOTA TELEPHONE ASS|STANCE PLAN (TAp) (continued)

2. ELIGIBILITY REQUIREMENTS (Continued)

lndividuals who do not qualify under any of the above but live on or near a federally recognized
reseryation may qualify if the applicant receives benefits from at least one of ine foliowing
programs:

o Bureau of lndian Affairs GeneralAssistance
o Tribally Administered remporary Assistance for Needy Families
o Head start (only for those meeting its income qualifying standard)
o National School Lunch Program's free lunch program

C. The applicant signs a document certifying under penalty of perjury that the applicant receives
benefits from one of the programs listed and identifying the progrbm or programs from which that
consumer receives benefits.

D. The applicant signs a document agreeing to notify the canier if that consumer ceases to
participate in the program or programs. When the company is notified by the customer that the
customer no longer participates in one of the above programs, the federal credits to that
customer's monthly charges shall ceas,e beginning with the start of the billing cycle beginning in
the month after the month in which notification is received.

3. ELIGIBILITYREVOCATION

lf the telephone company discovers that conditions exist that disqualify the recipient of Lifeline
Assistance, the support will be discontinued. The customer will be billed retroactively to whichever is
the most recent of the dates Lifeline assistance commenced or the recipient no longer qualified for
the service not to exceed 12 months.

4, ELIGIBILIry FOR THE STATE TAP CREDIT

A. The state TAP credit is only availabte to residential subscribers who meet the eligibility
requirements for the Federal Lifeline Credit in 2 above.

B. The customer must reside in Minnesota or have moved to Minnesota and intend to remain.

Effective: 4-1-12
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LOCAL EXCHANGE SERVICE

LIFELINE AND MINNESOTA TELEPHONE ASS|STANCE PLAN (TAp) (continued)

5. REGULATIONS

A. The Federal Lifeline and state TAP credit will begin at the customer's earliest possible billing
cycle but no later than the second billing cycle after the date the application for the Federa-l
Lifeline and state TAP credit is received by the telephone company.

B' A service charge shall not be billed to establish qualification for either the Federal Lifeline or state
TAP credit.

C. When a customer enrolls for the state TAP credit, the Company is reimbursed for the cost of the
service order activity.

6. FUNDING

The Federal Lifeline Credit is funded through the FCC universal service program. The state TAp
credit shall be funded through the state Telephone Assistance Plan Suriharge on residence and
business access lines which pay the g11 surcharge.

7. RATES

The surcharge rate is the effective rate ordered by the Minnesota Public Utilities Commission. The
company is responsible for billing, collecting and remitting the surcharge to the appropriate
government agency.

Effective: 4-1,-72
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